Background and Purpose-Stroke is the third leading cause of death in most Western countries. Cardioembolism might be responsible for 15% to 20% of ischemic strokes. Although atrial fibrillation can be diagnosed by electrocardiography, the remaining causes of cardioembolic stroke are diagnosed by echocardiography. Recent recommendations on the management of acute ischemic stroke fail to consider echocardiography as an essential test in all patients. Methods-We conducted a prospective observational study, performing transthoracic echocardiography on all patients admitted in our hospital with ischemic stroke, in sinus rhythm, from 
S
troke is the third leading cause of death in most Western countries. 1 Stroke can be ischemic (85%) or hemorrhagic (10% to 15%), 2, 3 and ischemic stroke can be classified, according to etiology, 4 as: (1) large vessel atherosclerosis, (2) cardioembolic, (3) small vessel atherosclerosis (lacunes), (4) other determined etiology, or (5) undetermined etiology.
Embolism accounts for 15% to 20% of all strokes. 5 Several heart diseases are potentially embolic, [5] [6] [7] and some indicate anticoagulation as beneficial 8 -11 and should therefore be identified.
Although atrial fibrillation, responsible for 50% of cardioembolic strokes, 11 can be diagnosed by an ECG, echocardiography is an important test in the diagnosis of the remaining embolic heart diseases. Nevertheless, the role of echocardiography in the management of patients with acute stroke is not clear; recent recommendations on the management of acute stroke 12, 13 fail to consider echocardiography as an essential test in all patients.
The goal of the current study was to determine the prevalence of heart disease that would have therapy implications (anticoagulation) in acute ischemic stroke patients without atrial fibrillation.
Materials and Methods
We conducted a prospective observational study from January 7, 2002 , to October 16, 2003. The study was approved by our hospital ethics committee. Informed consent was obtained from all patients.
Patients
All patients sent to our unit for transthoracic echocardiography with an acute ischemic stroke in sinus rhythm were included in the study.
Acute ischemic stroke was defined as an acute neurological deficit persisting for Ͼ24 hours, with primary cerebral hemorrhage or nonvascular causes excluded by computed tomographic brain scan within 24 hours of presentation. 14 Sinus rhythm was defined at the time of the performance of the echocardiogram (as evaluated by the cardiac monitoring of the patient) or previously (as evaluated by previously performed electrocardiograms).
Heart diseases that indicate anticoagulation as beneficial, 8 -11 were defined as: mitral valve stenosis with an enlarged (Ͼ55 mm) left atria, valve prosthesis, left ventricular systolic dysfunction (with an estimated ejection fraction Ͻ35%), dilated cardiopathy, previous myocardial infarction (with left ventricular wall dyskinesis), left atria, or left ventricle masses.
Results
During the study, 846 patients with acute ischemic stroke were sent to our unit for transthoracic echocardiography. A total of 435 of those patients were in sinus rhythm.
The demographic characteristics of the study patients are depicted in Table 1 . All patients were white.
The echocardiography findings suggested a heart disease indicating a benefit of anticoagulation in 162 (37.2%) patients. The echocardiography findings are summarized in Table 2 .
Discussion
In our study population, 37.2% of patients with acute ischemic stroke, in sinus rhythm, had findings on transthoracic echocardiography that had a therapy implication: a benefit of anticoagulation.
During the study period, 853 patients were admitted to our hospital with acute ischemic stroke, of whom 846 patients (99.2%) were sent to our unit for transthoracic echocardiography. These facts reduce the possibility of bias of the study population.
Some of the echocardiography findings indicating anticoagulation as beneficial might have been diagnosed without echocardiography: valve prosthesis and previous anterior wall myocardial infarction. Although this is true for valve prosthesis, we believe that the inclusion of the only patient with this condition does not significantly change the results of our study. The history and the ECG of the patient can diagnose previous anterior wall myocardial infarction. Nevertheless, only transthoracic echocardiography can determine the degree of anterior wall motion abnormalities. The remaining findings, although possible to suspect on clinical grounds, needed transthoracic echocardiography for confirmation.
In conclusion, in our study population, the performance of transthoracic echocardiography on acute ischemic stroke patients without atrial fibrillation had therapy implications in 37.2%. Although these results must be confirmed in other ischemic stroke populations, we believe these results support the transthoracic echocardiogram as a compulsory examination on all acute ischemic stroke patients. 
